2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105423 Apr 17,2001 8:00 am
1. Entiy Name | ecretary of State
SALMER ENTERPRISES, INC. - E 04-17-2001 90062 032 ***158.75
i
!
Principal Place of Business Mailing Address i
PO BOX 1568 PO BOX 1568 ; .
TAMPA FL 33601 TAMPA FL 33601 : JILD (Y
i
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEINumber  §G-2402723 Applied For
\ Not Applicable
i i Count it
%P Couniry & ounty §. Certificate of Status Desired $8.75 additional
I o o . Fee Required
6. Nams and Address of Curram Fleglsiered Agent ! 7. Name and Address of New Registered Agent’
Name
LANSKY, GLEN R :
Street Address (P.O. Box Number is Not Acceptable
313 E ROBERTSON STREET ! ‘ plabic)
BRANDON FL 33511 ;
Gity FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered officé or registered agent, or both, in the Stale of Florida,
SIGNATURE .
Signature, typed or printed name of registered agent and {itle if applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
|
. Thi ion is eligibh isfy its Intangibl FILE NOW!!! FEE IS $150.00 . N .
) Ihlsﬁ%rporallfi)rn is enllglbg ;clnesa:lls;f: dl s rc\) angible After MAY 1. 2001 Foe will$be $550.00 10. Election Campaign Financing $5_00 May Be
ax liing requirement an tis to Co se. : ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D O Detete TIRE ' T Change [ Audition
NAME SALZMAN, JACK NAME
STREET ADDRESS [~1B06-WHILLS-AVE#3——=> sTReET AooRess | &f 7 D G W . Fie ld rxa S{' .
CITY-ST-ZP TAMPAFL 33806 —— CITY-ST-2IP _-L’a_m Pa FL 3%\
TILE D [ Delete TITLE | ! ﬂcnange O Addition
NAVE KRAMER, MICHAEL e~~~ W - Evel "o
stReeT ADDRESS [-B24-TROPICAL-BREEZE-WAY- smaeer aooress | Y 7O 2 -
CIvY-ST-2iP TAMPAFL33602 ' CITY-57-2IP ! ’fa PAL U F[, 226 zﬂ
Tme T | T oo T Ooelete e : - O change [ Addition
NAME NAME
STREET ADORESS STREET ADDR| §SS
GITY-57-2IP CITY-ST-2IP
TITLE : 3 oelete TITLE ' O change  [J Addition
NAME NAME .
STAEET ADDRESS STREET ADORESS
CITY-S7-2if CITY-S1-21P
TITLE 0 pelete TITLE ! O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-ZIP CITY-ST-ZIP+
TMLE O Delete TITLE ' CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-5T-2P cITY-S1-2}

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredgo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 17 or Block 12 if

changed, or on an attachment wjth an address, with alpbther (4 empowered.
J;H‘_k. SALz m¥ [
SIGNATURE: an PRESIOENT l“O‘ ‘613 -189-4417
Fn INTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

5

CR2E034 {10/00)



